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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

Inf^ifUl T e ?-J 9l ? al ' , first and sote ' nventor V only one name is listed below) or an original, first 
and joint Inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the Invention entitled: waimea ana ror 

PHOTOVOLTAIC DEVICE WITH TRIMETASPHERES 
the specification of which (check only one Item below): 

□ is attached hereto. 

□ was filed as United States Patent application Number 
— on _ and was amended on 



.(if applicable). 



El 



was filed as PCT International application Number 
PCT/US2005/010214 on March 25, 2005 and was amended on 
(if applicable). 



l JS2£H S *L ate . that ' have ^'fwfd and understand the contents of the above-identified specification 
Including the claims, as amended by any amendment referred to above. specincauon, 

' a 4 Ckn0 i W / 8 . d9e J n ? duty t0 disclose to Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1.56. material to 

I hereby claim foreign and/or domestic priority benefits under Title 35, United States Code, §§119 (a)- 
(e) ,120. 172 or 365(a of any foreign and/or domestic applications) for patent or inventor's certificate 
2LSL any , , A terna,ion ? l J iP PV , a PP''ca«on(s) designating at least one country other than the United 
2S£*£!#Jf n 2 riC8 ' Ste » d beoW fl? have also identifled below anv foreign and/or domestic 
Effifi?**?"" ? atent 0r inventor ^ s certificate or any PCT international (PCT) applications) 
JSEKSjfW one -,. count 7 °«l er tna n the United States of America filed by me on the same 
subject matter having a filing date before that of the appllcation(s) of which priority is claimed- 



PRIOR FORE1GN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 li R r. rrho 


a)-(e). 120. 172 or 365(a): 


COUNTRY 
(if PCT. Indicate "PCT*) 


APPLICATION NUMBER 


DATE OF FILING 
(MM/DD/YYYY) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 
§§119, 120. 172 or 365(a) 


US 


60/556,435 


03/26/2004 


Eg! Yes l~] No 








□ Yes n No 








□ Yes □ No 








□ Yes CI No 








□ Yes □ No 








□ Yes n No 








□ Yes □ No 








□ Yes n No 
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I hereby appoint the attorneys and agents associated with the following PTO Customer Number of 
SSfStT 1 l^ ney PC t0 prosecute «« aPP«cation and tofransa* III Efs ness 5, the 
™"L« nd Trademark Office connected therewith and to file, prosecute and transact all busfniss in 
connection with international applications directed to said invention: «ansa« an ousiness in 

Customer Number 21839 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
n™^^™*?™^ 9 * ™J m - faIse foments and the like so made ££525* by 
S, h r fl?P riS ,°? ment, . 0r bott )' unde T Section 1001 of ™ e 18 of the United States Code and that such 
willful false statements may Jeopardize the validity of the application or any patent Issued thereon 



FULL NAME OF SOLE OR FIRST INVENTOR 


J. PaloaPHILLIPS . J 


Signature ( 




Date 


via \(£>\2rm~3- 


Residence (City. State Countnrt 


HatUesDurg, MS, U.S.A. 


Citizenship 


U.S.A. 


Mailing Address 


800 Southeast CIr. 


City, State, ZIP, Country 


Hattiesbura, MS. 39402. U.S.A. 


FULL NAME SECOND INVENTOR. IF ANY 


Daniela M. TOPASNA 


Signature 




Date 




Residence (City. State, Country) 


Lexington. VA, U.S.A. 


Citizenship 


U.S.A. 


Mailing Address 


12Poyntz Place 


City, State. ZIP. Country 


Lexington. VA. 24450. U.S.A. 


FULL NAME OF THIRD INVENTOR. IF ANY 


Steven A. STEVENSON 


Signature 




Date 




Residence (City. State, Country) 


Hattiesbura, MS f U.S.A. 


Citizenship 


U.S.A. 


Mailing Address 


800 Southeast Cir. 


City, State. ZIP. Country 


Hattiesbura, MS, 39402. U.S.A. 
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I hereby appoint the attorneys and agents associated with the following PTO Customer Number of 
Buchanan Ingersoll & Rooney PC to prosecute said application and to transact all business in the 
Patent and Trademark Office connected therewith and to file, prosecute and transact all business in 
connection with international applications directed to said invention: »««ness , n 

Customer Number 21839 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fin ,? ' or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon 



FULL NAME OF SOLE OR FIRST INVENTOR 


J. Paige PHILLIPS 


oig nature 




Date 




Residence (City. State, Country) 


Hattiesbura. MS. U.SA 


Citizenship 


U.SA 


Maillnq Address 


800 Southeast Cir. 


City, State, ZIP, Country 


Hattiesbura, MS, 39402. U.SA 


FULL NAME SECOND INVENTOR, IF ANY 


Daniela M. TOPASNA 


Signature 




Date 




Residence (City. State, Country) 


Lexington, VA, U.SA 


Citizenship 


U.SA. 


Mailing Address 


12 Poyntz Place 


City, State, ZIP, Country 


Lexington. VA. 24450. U.SA 


FULL NAME OF THIRD INVENTOR. IF ANY 


Steven A. STEVENSON 


Signature 




Date 




Residence (City. State, Country) 


Hattlesburg. MS, U.SA 


Citizenship 


U.SA 


Mailing Address 


800 Southeast Cir. 


City, State, ZIP, Country 


Hattiesburg, MS, 39402. U.SA 
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I hereby appoint the attorneys and agents . associated with the following PTO Customer Number of 
Buchanan Ingersoil & Rooney PC to prosecute said application and to transact ail business in the 
Patent and Trademark Office connected therewith and to file, prosecute and transact all business in 
connection with international applications directed to said invention: 

Customer Number 21839 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or Imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon 



Pill 1 MAMP OF QHI P riD CIDCT IMV/CMTHD 

ruuL pjmivjc ur oULC UK rlKol INVcNTUK 


J. Paige PHILLIPS 


Signature 




Date 




Residence (City. State. Country) 


Hattiesburg. MS, U.S.A. 


Citizenship 


U.S.A. 


Maiiinq Address 


800 Southeast Clr. 


City, State, ZIP, Country 


Hattiesburg, MS. 39402. U.SA 


FULL NAME SECOND INVENTOR, IF ANY 


Daniela M, TOPASNA 


Signature 




Date 




Residence (City, State, Country) 


Lexington, VA, U.SA 


Citizenship 


U.SA 


Malting Address 


12 Poyntz Place 


City, State, ZIP, Country ! 


Lexington, VA, 24450. U.S.A. 


FULL NAME OF THIRD INVENTOR. IF ANY 


Steven A. STEVENSON 


Signature ><^===— — : : 




Date \l>~ 




Residence (City. £>tate, Country) 


Hattiesburg. MS, U.SA. 


Citizenship 


U.SA 


Mailing Address 


800 Southeast Cir. 


City. State. ZIP, Country 


Hattiesburg. MS. 39402. U.SA 
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I FULL NAME OF FOURTH INVENTOR, IF ANY I Pad 


^DESCUATE^TS ^ ^ ^ 


Signature 






Date 




Residence (City, State, Country) 


Louisville. KY. U.SA 


Citizenship 




Mailing Address 


11031 Indian Legends Drive, #202 


City, State, ZIP, Country 


Louisville. KY. 40241 . U.S.A. 


FULL NAME OF FIFTH INVFNTHR IP ANY 


Bryan KOENE , . 


Signature 


— ' ' ' f_ ' 


Date 


10 11 of Z004> 


Residence (City, State, Country) 


Blacksburq, VA. U.S.A. 


Citizenship 




Mailing Address 


1835 Augusta National Road 


City, State, ZIP, Country 


Blacksburq. VA. 24060. U.S.A. 


1 FULL NAMF OF QIYTM IMVFMTnp ic akjv 
1 r uul mamvic: \jr OlA I n IFMVCN 1 UK, Ir AMY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SEVENTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City. State. Country) 




Citizenship 




Mailing Address 




City, State. ZIP, Country 





